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S UNITED STATES
FO R\M D i SECURITIES AND EXCHANGE COMMISSION OMB grrgbipﬂov;;m-,s
R L Washington, D.C. 20549 Expires:
oo Estimated average burden
e FORM D hours perresponse. ...... 16.00
.. RO NOTICE OF SALE OF SECURITIES __SEGUSEONY__
N . PURSUANT TO REGULATION D, f |
CoaY SECTION 4(6), AND/OR DATE RECENVED
o UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offcring  ([_] check if this is an amendment and name has changed, and indicate change.) —

STONEBRIDGE VINEYARD, INC.

e T

A. BASIC IDENTIFICATION DATA 0 707281

1. Enter the information requesicd about the issuer
Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.)
STONEBRIDGE VINEYARD, INC.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
62193 710TH ROAD PAWNEE CITY, NE 68420 402-852-2400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

WINERY AND BREWERY

Type of Business Organization -
[7] corporation [ limited partnership, already formed [ other (please specify): j})‘;?@@ESSED
[] business trust [ limited partnership, to be formed SN

Month Year JUL 2 7 m

Actual or Estimated Date of Incorporation of Organization: [T11] [013] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Scrvice abbreviation for State: . c *

CN for Cenada; FN far other forgign jurisdiction) THO MASUN .
GENERAL INSTRUCTIONS T Gﬁﬁeﬁ-’{ﬂ. .
Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When To File; A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fle: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted :
UL.CE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This netice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file rotice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resclt in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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d for the following:

2, Enter the information requeste:

»  Each promoter of the issuer, If the issuer has been organized within the past five years;

®  Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
»  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+  Each peneral and managing pertner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [ Beneficial Qwner Executive Officer  [/] Dircctor ] General and/or

Managing Partner
Full Name (Lest name first, if individual)
MICHAEL J. SCHILLING
Business or Residence Address  (Number and Strect, City, State, Zip Code)
62193 710TH ROAD PAWNEE CITY, NE 68420
Check Box(es) that Apply:  [7] Promoter Beneficial Owner [ Exccutive Officer  [7] Director [] General andror
Managing Partner

Full Name (Last name first, if individual)

SHARON L. SCHILLING

Business or Residence Address  (Number and Street, City, State, Zip Code)
62193 710TH ROAD PAWNEE CITY, NE 68420

Check Box(cs) that Apply: [ ] Promoter [ Beneficial Owner (] Executive Officer [] Director [0 General and/or
Managing Pariner

Fuli Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [0 General andior
Munaging Partner

Full Name {Last namec first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [J Director [0 General and/or
Managing Partnet

Full Name (Last name first, if individual)

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [7] Exccutive Officer [[] Dircctor [ Generat and/or
Managinpg Partner

Full Name¢ (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer [ Director {7} General andfer
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sald
Debt . etetaeserre e s rensaenes b bt ettt st e st 5 s
Equity OSSR $_ 33500000 ¢ 335,000.00
Common [] Preferred
Convertible Securitics (INCIUdINg WRITAITS) ..o iost it iasiss st et st i boss sabsasss srass ) b
PArtnership INLEMESES o..cccve v crcsensemsssmrnenst s s et ssmsesaresescsanssrassmsstasstnsssnssess ansans s renassmrasnsans sasmssnns s s
Other (Specify Y s s
TOLAL <eeeeeeceeeeacemes et iecee e b bt ek R RSSO RS S SRR ETR S R r R R § 33500000 ¢ 335,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”
Aggregate
Number Dolfar Amount
Investors of Purchases
Accredited Investors......... 6 §_235,000.00
Not-accredited INVESLOrS ..o ivecroinesernisionsesasssenssenssnsniiens . 8 $_100,000.00
Total (for filings under Rule 504 0n1Y) oovrerereeeceerreserrinenes 14 §_335,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of BPollar Amount
Type of Offering Security Sold
REBUIALION A oo iiei i ittt it rrrrm s re rrr ave rrmrre sans e rersasrs st s s sane s $
Rube 504 ..o e s
TOl e ceveeeeereetee e e eemeemee et bte s beb e es et eebareebas s _0.00
a. Furnish a stalement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZER'S FEES .o sirtssisssssssmssssne st ssrassens - g s
Printing and ENBIRVINE COSES ... e rersremresorearssonssseresersssssssessresssasssassssassseassassesssrseressassemsssesssese st s
LOBAL FEOS cmvrerrareaccsremserrmonenemrmccarareresenns 7 ) 2,500.00
ACCOUNTINE FEES oottt s sas s s s ns s rs s as s s s st s e m b e et s s as b e nbnnssr s ans s amrmns cosbiss s
ENGINEETINE FEES wiviirierimrireemmoirersoriismisionsissmsassssresmssssissssie s ssbaestesst sanissessrmbins ssbansins O s
Sales Commissions (spectfy finders' fees separately) O s
Other Expenses {identify) e s
Total eertenarren st sas s semseasaasr e senerane 7 s 2,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 332 500.00

PIOCEEES 10 LNE ISSUEE. 1 ovvivievrrrrmsenssrmsenrsssns veors s rovmsessisas st s bt et s et ecs et s es et s s s s asessnes

5.  Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Iefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments (o
Officers,

Directors, & Payments to

Affiliates Others
SAATIES AU FEES ...vvureereesssrensseererersssessamresssseresenssseressss b amsemmsbasseso bt snsosssonmasessessestoms st smsetastessa s sars ransa s Os
Purchase of real estate........coooeeee...e. et s br e bt en s s
Purchase, rental or leasing and installation of machinery
and equipment .............. rerer et e SRR Iy s
Construction or leasing of plant buildings and facilities oee— i | 1 ¥R 332,500.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUrSUANL 10 @ METFEL) i nictiastisssrsrmemrmrsmtrenssesesensrsens -~ [% as
Repayment of indeBIedness .........ooov e ness s s arrenssasssnesssesessssasssnsst s tassasensissmssnans 0s Os
WOTKING CHPILRL ..ottt ettt e earasrre st e e e eSS r s e s st s b e AR seE rabe sara shun 0s 0s
Other (specify): s as

....... s O

Column Totals ......... e—" iy § 0.00 s 332,500.00
Total Payments Listed (CONMN tOtals BAAEA) w.ooemvr oo eereess 71 §_332,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this aotice is filed urder Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.5, Sccuritics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
STONEBRIDGE VINEYARD, INC. M&M d”jl! 1lu T-[2-07
Name of Signer (Print or Type) Title of Sig:.ler (Print or Type) a

Snaron L. 6@142(\\;49 Presiden

Y

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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